Papers [Abridged]
Eosinophilic Infiltration of the Gastrointestinal Tract by Parveen Kumar BSC MRCP (St Bartholomew's Hospital, London ECJ) A 30-year-old woman presented with a long history of recurrent abdominal pain and a possible mass in the right iliac fossa. This was thought to be an appendix abscess but at laparotomy there was an inflamed terminal ileum which histologically showed eosinophilic infiltration.
This condition has been recognized for over forty years (Kaijser 1937) , but confusion still exists regarding its terminology. Some of the names imply a connexion with other diseases which are totally unrelated to eosinophilic infiltration. For example, 'eosinophilic granuloma' suggests the histiocytosis X complex, 'eosinophilic infiltration of Loeffler' is reminiscent of the better known pulmonary eosinophilia, and 'allergic regional enteritis' may cause confusion with Crohn's disease. Until the pathogenesis is better understood, it would seem preferable to refer to this lesion by the purely histological term of eosinophilic infiltration.
The condition occurs at any age, but is rare in children. It may present with a multiplicity of symptoms depending on the site and extent of the lesion; common complaints are recurrent abdominal pain, nausea, vomiting, diarrhoea and weight loss. Lesions can occur anywhere from the pharynx to the large bowel, and can be single or multiple (Salmon & Paulley 1967) . The commonest lesions are a localized polyp in the prepyloric region of the stomach and a diffuse lesion of the small intestine. Complications include intestinal obstruction, pyloric stenosis or intussusception; if there is infiltration of the mucosa it may cause a malabsorption picture or a protein-losing enteropathy.
The etiology is unknown but suggestions include an allergic or hypersensitivity phenomenon, a parasitic infestation, a foreign body reaction, or an arteritic phenomenon as in the collagen diseases. Allergies to various foods (onions, chocolate, milk, prunes, pork, beef, wheat) and drugs (quinine, neoarsphenamine) have been described and a past history of allergy is common. Parasites such as amoeba (Afendoulis 1948) , Eustoma rotundatum (Kuipers et al. 1960) , Strongyloides stercoralis (Stemmerman 1961 ) and various worms (Freeman 1964 ) have been found.
The diagnosis can only be made on histological examination, where the predominant finding is extensive eosinophilic infiltration.
Various classifications have been suggested (McCune et al. 1955 , Ureles et al. 1961 , Higgins et al. 1966 ), and O'Neill (1970 divided his 'eosinophilic granuloma' into Group I with, and Group II without, peripheral eosinophilia. In Group I, patients are likely to suffer from allergy or asthma and respond well to steroids, although they have frequent recurrences of disease. Gross pathology in this group shows a diffuse infiltrating or ulcerated lesion usually in the small bowel; histologically the infiltration is well away from the lumen. In Group II the lesion is usually a localized polyp in the pyloric region which, microscopically, is confined to the submucosa. This group responds well to surgery. Cases cannot always be divided into these groups and final classification must await the discovery of an etiological agent.
